Some investigators suggest that RSWT could be useful for patients with 20 pathological bone formation [8, 9]. Brissot and colleagues noted that RSWT reduced pain, 21 improved range of motion and walking distance, and alleviated the need for an assistive 22
adjustments) were tried to improve walking endurance, with limited success.
37
We proposed the intervention, consisting of four RSWT treatments (Intelect Mobile 38 RPW, Chattanooga, Guildford Surrey, UK), applied once a week for 4 consecutive weeks.
39
RSWT was applied over the 2 most painful sites, on the anterior and lateral parts of the 40 stump ( Fig. 1) . A total of 3700 impulses were given at each site with the following given per treatment session, except for the first treatment session, when the patient received 45 a total of 3700 impulses (RSWT was applied only on the external part of the stump).
46
RSWT parameters were based on the protocol described by Lohrer and colleagues [10] .
47
Before RSWT, pain was evaluated at rest as 0 on a 0-10-mm on a numerical rating 48 scale (0 = no pain; 10 = worst pain imaginable) and 8 when walking with the prosthesis.
49
One week after the RSWT treatments, the patient reported that the stump pain had 50 completely disappeared (score 0 at rest and 0 when walking with the prosthesis). These 51 pain reductions were maintained 3 months after the last RSWT treatment. (Fig. 3) . Radiography performed 1 month after the intervention revealed no change in the 69 size of the bone spur (Fig. 3) . The results of our case suggest that RSWT could be an interesting therapeutic 108 modality for patients with post-amputation pain related to bone spurs. Radiology revealed 109 that RSWT had no effect on the size of the bone spur. Future studies, investigating the 
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